ARIZONA STATE DEPARTMENT OF HEALTH

STATE FILE NO.

BUREAU OF VITAL BTATI‘BT!CS

BIRTH NO.

CERTIFICATE OF DEATH

6433

REGISTRAR'S No. /J 2

B. LENGTH OF STAY
HIS TOWN| 1N ARIZONA

Yra Yrs

1. PLACE OF DEATH

A, COUNTY
~ gfagedee

iN

2. USUAL RESIDENCE

(WHERE DECEASED LIVED.

1F INSTITUTION: RESIDENCE EFORE ADMISSION)
A. STATE [l {zong B. co Greenlee

C. CITY B Ity LimiTs
oR ; .
TOWN MO/LW [] ouTsipE ciTY LIMITS

C. CITY

2 Morenci

Q IN CITY LIMITS
[ ouTtsipE CITY LIMITS

D. FULL NAME OF
HOSPITAL OR

(IF NOT IN HOSPITAL OR INSTITUTION, GIVE- BTREET

I lADD52$ OR chxnogu

D. STREET (IF RURAL, GIVE LOCATION) E. IS RESIDENCE ON A FARM?

ADDRESS 113 Obcander, St.

vEs[1 wNo K

INSTITUTION
3. NAME OF A.  (mRsT) B.  (MIiDDLK) C. (iasn)
DECEASED Tenman K. Wateras

(TYPE OR PRINT)

4. SEX | B. COLOR OR RACE

male white

GA, MARRIED, NXVER MARRIED,
WIDOWKD, Dlvgnczo (SPECIFY)

7. DATE OF BIRTH
MONTH | DAY YEAR

€6B. NAME OF SPOUSE

8. AGE (in YEARS
LAST BIRTHDAY)

1F UNDER ! YEAR [ IF UNDER 24 HRS.

MONTHS DAYS HOURS MIN. <

fRK DURING

BA. USUAL OCCUPATION (GIVE KIND OF

ST OF LIFE EVEN IF RETIRZD)

“EDENT Jnanita / 7 12 P exalon
8B. KIND OF BUSI- 10. BIRTHPLACE (starx{ 11, CITIZEN OF WHAT 12. WAS DECEASED EVER IN U. S. ARMED FORCES? |13, SOClALSECURITY
"ERSONAL NESS OR INDUSTRY FOREIGN COUNTRY) TRY? (YES, NO, OR UNKNOWN) | (1" YKS, WAR OR DATES OF SERVICE) I
| BATA MAVANG Arleansas : no 43/ 05 0962
| 14A. FATHER'S NAME ’ '14B. BIRTHPLACE 15A. MOTHER'S MAIDEN NAME 158. BIRTHPLACE
X (STATE OR COUNTRY) STATE OR COUNTRY)
Mogroe. Waters Arkanasas Luda Ann Potter Arkarias
16. VO ADDRESS 17. DATE (MONTH) (DAY) (YEAR)
i ; ; OF
Box 907 Clifton, Ariz.| DYATH 23 1965
y 18. CAUSHOF DEA . ) ) MEDICAL CERTFFICATION { ISIEEE-‘:-ML BETWEEN
2 ENTER ONLY ONE CAuse Per | 1. DISEASE OR CONDITION v SET AND DEATH
(SE LINE FOoR (A), (B). (C).]| DIRECTLY LEADING TO DEATH? (A —
triis Doks Nor mean Thr | AMNTECEDENT CAUSES m
OF MODK OF DYING, SUCH AS MORBID CONDITIONS, {F ANY, DUE ‘TO (B) i,
DEATH HEART PFAILURE, ABTHENIA, GIVING RISE TO THE ABOVE
KTC. IT MEANS THK DISEASK. CAUSE (A) BTATING THE UN- .
(ITEM 18) INJURY, OR GOMPLICATION DERLYING CAUSE LAST, DUE TO (C)
WHICH CAUSED DEATH. 1i. OTHER SIGNIFICANT CONDITIONS
D— CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT
PLACK DISKASE CONTRAETID. RELATING TO THE DISEASE OR CONDITION CAUSING DEATH.
bERATIONS, 19A. DATE OF OPERATION 19B. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
'’
AUTOPSY | ves [ No BT
’ 21. | HEREBY CERTIFY THAT | ATTENDED THE D! i?asn FROMMCj 19 T0. \l ""Q"i 2'/5 m THAT | LAST SAW THE DECEASED
cDICAL ALIVE ON - HAT DEATH OCCURRED AT. ('!'A:}/"\Y\ l M M. FROM THE CAUSES AND ON THE DATE STATED ABOVE. -
 TIFICATION 22A. SIGNATURE g K W ‘/\/\'b 228. (7jam-:§s ! —_— M . zzc. DATE SL NED
23A. ACCIDENT (SPECIFY) 23B, PLACE OF INJURY (E.G., IN OR ABQUT HOME. 23C, (CITY OR TOWN) (coum'v) (BTATE)
DEATH SUICIDE - FARM, FACTORY, STREET, OFFICE BLDG., ETC.) ]
DUE TO HOMICIDE
NATURAL CAUSE
EXTERNAL| 23D, TIME (monNTH) (DAY) (YKAR) (HOUR) 23E. INJURY OCCURRED | 23F. HOW DID INJURY OCCUR?
VIOLENCE OF" WHILE AT NoT WHILE '
INJURY hel WOoRK AT WORK .
ORONER’S 24A. CORONER'S SIGNATURE % ’ 248. ADDRESS W 24C. DATE SIGNED
TIFICATION @ W L% fac X
25A. BURIAL ﬁ 288, DAT) AME OF C! ERY OR CREMATORY 25D. L@éATlON (CITY, TOWN fOR COUNTY) (BTATE)
UNERAL cremavion [J R:uowu.[l 7 7
DIRECTOR _ 7/35465 en Memortal Sa,yffoxccl, Arizona
~AND 6Al.- DATE gEC G 27A. FUNERAL, DIRECTOR'S'SIGNA 278, ADDRESS
AN QCA . .
[EGISTRAR 8 2
" ot VE-2 REV. 5-9-50 - SOM 28X E ALMER S SIGNATURE . 288 E:EEAL:;‘SR 55/




